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AMERICAN UNIVERSITY
W A S H I N G T o N. o C

DISBURSEMENT REQUEST

OFFICE OF THE CONTROLLER ,�,q /, --� A'
NAME OF P YEE, AU EMPLOYEE (CHECK ONE)

L YES O NO

AbDOESS OF VYEE (C/Mus address only if AU employee) _-

STREET

CITY STATE ZIP CODE

REQUESTING DEPARTMENT DEPT- PHONE I

SOCIAL SECURITY NO. I FEDERAL I.D. NO. (CHECK ONE)

El Individual O Corporation
O Sole Proprietorship/Partnership

U.S. CITIZEN? (please confirm)

El YES El NO

s � qol
AUDIT 0 > DATE

. CHECK ONLY ONE FOR DISTRIBUTION Irea E Y E A nd roper.T

O HOLD FOR PICKUP AND
. ~~~AUwfi~f1ZEqAPPR 4SIGNATURE DATE

CALL EXT.____________

O SEND CAMPUS MAIL TO: BUDGET ACCOUNT NUMBER

Building Room No. RESTRICTED APPROVAL DATE

El SEND U.S. MAIL a /
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